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3. ) T;%OF WORK 4. PROPOSED USE |P/ 5. TYPE WELL
New Well Recondition [J Domestic U Irrigation [J Test Cable [ otary []
Deepen  [1 Other O Municipal [] Industrial [ Stock [ Other aygen
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Water Thick. Diameter hole ... 'f N inches Totaldepth...._ . 5 D .......... feet
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£
sancd  sill-eclay @) A || Weight per foot Sched 40, FYC: thickness
e -.:] Diameter From To
c;/a Yt silt olive goed X H x inches feet A0 et
T D INChes oo (=131 feet,
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/
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